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was continuous w-ith a mass, wliich, microscopically, showed contained 
chorionic villi. Sections of the ovaiy revealed great dilatation of the 

b vor^fTi * "" I p S ° f h ™>oirhagc, and in one portion a thick 
later of lutein cells. I rcgnancy probably occurred in a Graafian foUiele 
the orarum tessue becoming thinned, forming a capsule for the cyst’ 
and hemorrhage occurred after rupture. ^ * 

The Origin and Prevention of Puerperal Fever.—At the last meeting ,.f 
!,i° ? Icdlcal -Association, Doderleik {Brit. Med. Jour. Octcfber 
f„7„ V 1 ^, dre "' “‘‘untion to the tlanger of infection from within the 

hv »fZ "7 C ° r ^' ,S H‘ e,nScl '^ and also dla ^"ger ^ inoculation 
b} pathogenic organisms from without, during labor or tile puerperal 
pe loi. To determine the value of preliminary disinfection of the 
vagina during pregnancy, Doderlein calls attention to tile results ob- 
tained in the Tubingen clinic, in which 500 parturient women were 
Slnrbf A "T'S? 110 . 11 " uh one quart of solution of sublimate 1 to 1000 
During the irrigation the walls of the vagina were nibbed with two 

us possible*' C \|°im ha ? d care . full >' an ‘ l cautiously, but as thoroughly 
as possible. All internal examinations were made exclusively with the 

f,°' ed lland ' and . llle external genitalia were previously disinfected so 
that the introduction of microbes from without was excluded Jn’the 
same period there were 500 lying-in women who were not subjected to 
tuginal disinfection Of die 500 disinfected patients, 12.S per cent 
:; hllC J, . )0 > ,M,t ^infected, s per cent, had fever. After 

deducting those who had fever not originating from the genital organs 

10 C mr C "'hl n<;d P ? CC r t '- " ith f . evcr among non-disinfcctcxfLd 
10 per cent, among die disinfected. In die .Munich clinic, irrigation 
as made with from 1 to I per cent, solution of lactic acid ^The 

(i“o „n! 10 "n? l t l; lV" 4S0 { >art, . ,ricn i women disinfected by this method 
—0] ererent. hail fever, winle m 477 not irrigated, only 3.3 percent had 
fever Similar results m the hands of other observe* emphasS die 
L‘l V Preliminary disinfection during pregnancy should Lot be prac¬ 
ticed in normal parturient women. Doderlein calls attention to a 
f’ elHt.'i "d‘ 1C m , d ? viscd for use by students and midwives, which 
m il , Sc of 8 “'i 05 and prevents infection. The glove has but 
two fingers die remainder protecting die hands bv a mitten There 
« o'e*. “re cheaper than die usual sort, are disinfect'd at the factory bv 
bacteria?’ an< ^ packcd ln a tri P lc «*'«■, impervious to airland 


The Treatment of Rupture of the Uterus.— JIl-.nro Kerb ( Brit Med 

t Z’ °ont r ift’q 9 o 0) ad t 3 addili “" al —> to hb previous report 
of 14. Of the last J, 2 were treated by hysterectomy and drainage and 
1 was treated—as the tear was incomplete—by gauze packing through 
the vagina. This patient died five hours afterward. KcnMias per- 
formed hysterectomy 11 times, with 5 recoveries. Out of C fatal cases 
4 died from sepsis and 2 from shock. lie believes that sepsis Is the 
cause of death m these cases and in his later experience Inf has com- 
p eteh removed the uterus and drained the lacerated broad ligament bv” 
thick rubber tube brought out dirough the vagina and bosely sur- 
" -7 h ff ‘ U2C d-u 1 ! C •°"- cr part of Ulc P cI ™ is completely covered 
have KrScto?. C dra '" “ W ‘ ° r aad ^ 
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Tho Present Status of the Colon Tube.—By means of skiagrams. 
\ ates ( Amcr . Jour. Obst. f 1910, lxii, 7G1) has demonstrated that seldom 
if ever, are soft rubber tubes admitted into the normal colon. When an 
endeavor is made to force the tube upward, even by the gentlest manip¬ 
ulations, it is found to coil itself up in the rectum and there do positive 
harm because of pressure, irritation, and the consequent inability to 
retain the enema. In perhaps half the instances it is impossible to tell 
when the tube is coiling upon itself, even when we suspect it. Colon 
tubes as such are of no value, because they do not reach the colon, and 
they are mischievous in that proportion as we endeavor to force them 
higher up. Water or fluid injected 4 or 5 inches into the rectum is carried 
upward into the colon, and may be found at the cecum in ten minutes. 
I here is good reason to believe that a reversed peristalsis is set up 
when fluids are injected into the rectum. The introduction of a tube 
more than 5 inches for colonic irrigation or other purposes is useless, 
and likely to defeat the object desired. 


Lymphangiectases in Myoma Uteri.—Torno {Archil'/. Gynahologic, 
1910, sci, Gil) has made a study of three cases of mvoina uteri, asso¬ 
ciated with marked dilatation of the lymph vessels in the broad la¬ 
ments. lie was unable to distinguish any evidences of newlv formed 
vessels, and is of the opinion, therefore, that these dilatations are true 
lvmphangiectases rather than lymphangiomas. The production of 
these dilatations could not be explained on the ground of stasis resulting 
from occlusion of the efferent lymph vessels by thrombosis, inflammatory 
alterations, or pressure from without. He could demonstrate no 
impairment of the vessel walls which would permit of their primair 
dilatation, and does not accept the theory that an undue supply of 
lymph leads to their distention. Since his examinations failed to reveal 
a mechanical cause for its production, he advances the idea that the 
lvmphangiectasis is due to changes in the vessel walls resulting from 
altered metabolism or intoxication associated with myomas/. com¬ 
parable to those changes observed in the heart and bloodvessels/ 


The Function of the Corpus Luteum.—From an exhaustive experi¬ 
mental research, Fraenkel (Archiv /. GifnaJcologic, 1910, xci, 705) 
substantiates the theory which he advanced seven years ago, that the 
corpus luteum is a gland with an internal secretion which brings about 
the alterations essential to the embedding and early development of the 
fecundated ovum. Further, the corpus luteum is responsible for the 
cyclic engorgement preceding menstruation. Examination of the 
ovaries during the course of operation shows that the follicle ruptures 
about nineteen days after the beginning of the last menstruation; 



